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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

ARARIIRAE

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Layered Technologies, inc.

07066954

Address of Executive Offices {(Number and Street, City, State, Zip Code)
24 NE 24th Avenue, Suite 100, Pompano Beach, FL 33062

Telephone Number (Inciuding Area Code)
{954) 691-2980

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incloding Area Code)
(if different from Executive Offices)

1647 Witt Road, Suite 201, Frisco, TX 75034
Brief Description of Business

A provider of dedicated, partially managed hosting solutions to small and midsize organizations which require dedicated web serversina

secure and highly managed location, yet maintain remote application management and controt over the server,
Type of Business Organization
7] corporation
[] business trust

(972) 398-7998

[ limited parinzrship, already formed [} ower (please specify):

[ limited partnership, to be formed / ?ROCESSFD
Month Yeor j \ B
Actual or Estimated Dote of Incorporation or Organization: [§]Jg] [0[4] [AAcwal [[] Estimated “ JUN ﬂ 8 2007

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fereign jurisdiction) D]

GENERAL INSTRUCTIONS

chcfal:

Wheo Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(56), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Ex¢hange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendmenis necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fes as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the rotice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictaled on the
tiling of a federal notice.

Persons who raspond to the collection of information contained In this form are not
required to respond unless the form displays a currenily valld OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Eoch promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition 2, 10% or mere of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pertner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individoal)
Pangloss International, S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Pangloss Intemational, S.A., New Moon House, Eastemn Road, P.QO. Box N-1808, Nassau, Bahamas

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  [7] Executive Officer [} Director {_] Generzl and/or
Managing Partner

Full Name (Last name frrst, if individual)

LT Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer [/} Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Platner, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave,, Suite 100, Pompano Beach, FL. 33062

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [/] Executive Officer (7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Abrams, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply: [} Prometer  [] Beneficial Owner [[] Exccutive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual}
Fishman, David

Business or Residence Address  (Number and Strees, City, Siate, Zip Code)
24 NE 24th Ave,, Suite 100, Pompano Beach, FL 33062

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [/} Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Beaudry, Guy

Business or Residence Address (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply: [0 Promoter 'Z] Benceficial Owner D Executive Officer  [[] Director D General and/or
Managing Partner

Full Name (Last name first, if individval)
Napoleon Holdings

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL, 33062

{Use blank sheet, ar copy and use additional copies of this shest, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply:

[ Promoter [z Beneficial Owner  [| Exccutive Officer ] Director

O

General and/for
Managing Partner

Full Name (Last name first, if individuai)
ENHANCED EQUITY FUND, L.P.

Business or Residence Address

{Number and Street, City, State, Zip Code)

350 Park Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply:

[] Promater [] Beneficial Owner D Executive Officer {7} Director

a

General and/or
Managing Partner

Full Neme {Last name first, if individual)

Howe, David Y.

Business or Residence Address

{Number and Street, City, State, Zip Code)

24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box{es) that Apply:

[ Promoter [ Beneficial Owner [ ] Executive Officer /] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Nihon, Gregory

Business or Residence Address

(Number and Street, City, State, Zip Code)

24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply:

[] Promoter  [] Beneficial Owner [ Executive Officer [£] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Finlayson, Jack

Business or Residence Address

(Number and Street, City, State, Zip Code)

24 NE 24th Ave,, Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply:

[] Promoter [ Bencficial Qwner [] Executive Officer [7] Direcior

General and/or
Managing Partrier

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Promoter [] Bencficial Owner  [] Exccutive Officer  [] Director

U

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Promoter  [] Beneficial Owner [ Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ccooeoivee. [ IS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? oo $ 2.500.00
Yes No
3. Does the offering permit joint ownership of 2 single UNIT .o s (K] i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with seles of securities in the offering.
ifaperson 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
Susquehanna Financial Group LLLP
Business or Residence Address (Number and Street, City, State, Zip Code)
Metro Center, 1 Station Place, 7th Floor, Stamford, CT 06502
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIRLES) oo crercesrcemnissnnss s | AL States
®]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual SLAIES) ..ot ssssensrssssssensnnenenees || AL States
IDC]
{MD]
V]
Full Name {Last name first, if individual})
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIAIES) .o resssesrmssis st st ssssensssssssnrssssnsssnsssssnssnsmsnneenensns || All StatS
A B Bzl FER Al [ € [DBE B [ED GA) [EH]  [OD]
0 MM 0A K KY EA ~ME (M) Ma MO BMY MS (MO
(ND]
Rl O B MM X ©©1 9 Fo A ®a &Y O By [ER]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICI-C, NUMBER OF I"NVESTOIRS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate

Type of Security Offering Price

DIEBE ovvooeee oo eesemeses e seseesesessssmessmss e s ssees et reeseressesreesseeeseseeessseesessseess st seeessnnsns 50700

Amount Already
Sold

g 0.00

¢ 0.00

(] Common Preferred

Convertible Securities {including warrants)

¢ 10,700,000.00 ¢

10,700,000.00

Parmership INterests ..o ..5.0.00

5 0.00

.5 000

g 0.00

Other (Specify }

TOMAY et eeane e

.. ¢ 10,700.000.00 ¢ 10,700,000.00

Answer also in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchaged securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEAILEA TNVESIOTS 1oeooveooeeeeeeseeeees e eeeeeereeeeeeeeeeeessess s sesnsssseerensessessreseneeesresssamsessrosresasoseseasasers D

Agpregate
Dollar Amount
of Purchases

s 10,700,000.00

Non-aceredited Investors ... . 0

g 0.00

h

Total {for filings under Rule 504 0NlY) .o s s
Answer also in Appendix, Column 4, if filing under ULCE.

3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by'the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of Offering Security

Dellar Amount
Sold

REGUIALION A Lo it it it e e e e et et et e re ree e e e

Y O OO DA

§ 0.00

4 a. Fumnish a statement of all expenses in connection with the issuance and distritution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr ABENITS FRES oot e i ers a1t b s ba e LA e b kS A LR TR TS RS R et b e ma s erraran
Printing and ENZraving COSIS ... e omscaecrererevmsescesenssessaseness asessenss emesssensesssemesassesemsos ocieesecmet toace st
LBl F oS ittt sttt e st s a s rer e RSB S AR RS s has s et nkearenmisenes bbb s s et e
ACCOUNLIMIE FOBS Lot ettt or v aie e b e e bRa R4 R 248484 E SR EE S Rbedn e bR b AR R T TR T e bn wa e emmmmssamrans
Engineering FOes .o e senee s tsacnnn s

Sales Commissions (specify finders’ fees separately).........

Other Expenses (identify)

TOLB] 1ovtiviiserrrscsne e e ssiaras st ssnabs s aas e e s e e re e SRS oreA A= E AR Er R A Y1 e R SR e st St £ se se e bne s ems € ee st emmant nedeenesser e ereresren

40f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and 101al expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross 10 275.000.00
PIOCEEAS 10 LE TSSUEL.T ..okt ses st bbb et b a0 S
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, fornish an estimate and

check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issver set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 1o

Affiliates Others
SA1ATIES BN FEES oot e e s bbb bbbt ey st || 3 175,000.00
PULChASE OF FEAL EBIALE .uvurr e s ser s ssmsi s et e mansssssamt b et s bb e savenaress || 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL oottt eemse et massc e s emsresensse s se s sttt st nsn s s ssss e snis s ssnsnrsseonas | ] as
Construction or leasing of plant buildings and facilities ... [ 8 os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSBET PUTSUANT 10 & MIETBEL) 1oorrvurrcmmsmscrmsemsernsmns s st sesssss st st e smssnssass s sassasssssssntssssssssssenannsssnnass | 9 s

Repayment 0f iNdebedness ...t cecrs s s st ssss s s ssersmavssseress |} 9 ¥ 3,300,000.00
WOTKINE CAPHAL..orveiereeeeeeee st s se s e ser et sttt asrs s s s sosrs s rans ssrssasens (o] ) 6.800,000.( Os
Other (specify): s s
-5 as
COIUMDA TOLALS ...oooitireceamrecrms s st bseans e s e ressear e craneeess bt bass s e s srssssenssarsssnsessseseses || 9, 6,800,000.00 s 3,475,000.00

Total Payments Listed {column totals added) ..o s 10,275,000.00

ST ie s - D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authprized person. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securfties and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pLHS 'am to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature '/ Date
Layered Technologies, Inc, re May % , 2007

Name of Signer (Print or Type) Title of Signér, nt or Type)
Michae! G. Platner C.E.O.
A
ATTENTION

Intentional misstatements or omissions of fact constitute federaf criminal violations. (See 18 U.S.C. 1001.)

5of%



L. A - E. STATE SIGNATURE : ‘ - I

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dlsquahfcauon Yes Ne
provisions of such rule? ... v . B VP [ 74|

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Jaw,

3. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, informatien furnished by the
issuer to offerees.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issucr {Print or Type) Signature — |Date
Layered Technolagies, Inc. Mayzﬁ , 2007

The issuer has read this notification and knows the contents to be true and7 duly caused this notice to be signed or its behalf by the undersigned

Name (Print or Type) Title @rinﬁr Type)
Michael G. Platner C.EO.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocepies of th: manually signed copy or bear typed or printed
signatures.

6of%



APPENDIX -

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to self and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1} {Part C-ltem 1) (Part C-Itern 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL I
AK .
AR ; l . : | .
CA . l
co l | 1
cr 1 L]
'DE ! ! o I ‘
DC | | Bl
FL || | | i
6a | i
[ I —
HE | b, [
| | |
w ‘ R
ol —r
A E i
ksl Ll
KY |, |
LA ] |
Yy .
7Y I
M| I
sl N i
MsS
| RN
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Itemn 1}

Type of investor and
amount purchased in State
{Part C-ltera 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-Ttem 1}

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes

MO

MT

NE

NH

1
|

NJ

Preferred

Caonemrtinla

$200,000.01

NM

0

+r

NC

|

OH

oK

OR

PA

s5C

A

A T

|

2

VA

x

_

j
T
o
I
1

s

L

|

|

|

|

AL

I

21310000
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| APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY .
prevm———
PR 3 -
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